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Description of Need: The Bigger Picture
• SOGI (sexual orientation and gender identity) data covers two distinct 
concepts, both of which are dynamic and complex.
• Providers tend to have:1,2
• Generally positive attitudes towards LGBTQ folks
• Clinical knowledge gaps and low cultural competency
• Outlook that minimizes impact of identity on care (equality vs. equity)
• Qualitative study of nurses is consistent with findings for providers.3
• Approximately 5-10% of the world population is LGBTQ. 4
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Public Health Cost: Demonstrative Examples 
• 2011 Survey of 6,000+ 
transgender or gender non-
conforming individuals:5
• 19% reported being refused 
medical care
• 50% reported having to teach 
their medical providers about 
transgender care.
• 28% postponed medical care due 
to discrimination 
Effects of Minimization
• Minimization functions to 
promote equality over equity.
• Personal bias and unfamiliarity 
with HIV PrEP/PEP drives missed 
opportunities to prescribe.6
• Trans men (FTM) do not receive 
cervical cancer screenings at the 




• Current HHHN Resources
• Ryan White Program: staff content experts, HIV services, programming
• Athena infrastructure for recording SOGI information
• CARES Task Force for Health Equity
• Hudson Headwaters currently serves: 
• 1,979 LGB individuals
• 107 Trans*+ individuals
• Approximately one-third of SO and GI are “unknown”
2b
Community Perspective:
“The majority of providers are not 
conducting a proper Sexual Health 
Assessment. A Sexual Health 
Assessment is as important as a 
mental and physical health 
assessment.”
“Patients may not identify as LGBTQ 
and have unprotected sex with 
multiple male partners.”
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“For the most part, people over the 
age of 65 are presumed to not be 
having sex.  This is simply not true.”
“When patients have been married 
for numerous years, we find providers 
don’t take a proper sexual health 
assessment because they believe the 
relationship is monogamous.” 
- Erika Walker, Director of HHHN Ryan White Program
On Network Practices: On Observed Biases:
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- Sean Philpott-Jones, Ph.D., M.S.Be.
Vice President for Government Relations and Grants Management
Is our data collection 
adequate? 
Are we providing 
a welcoming and 
comfortable 
environment?





• “Persons Analysis” needs assessment can supplement organization and 
operational data and is infrequently centered in development of diversity, equity, 
and inclusion initiatives.8
• Validated LGBT-DOCSS scale measuring knowledge, attitudes, and clinical 
preparedness measured on 7-point Likert Scale.9
• Developed survey items assessing:
• Personal pronoun use
• SOGI in pediatric primary care





• 878 persons were emailed, 263 
responses were collected for a 
response rate of 30%
• Respondents could select all 
demographics that they felt 
were applicable





Patient Ed. 3 1%
Other 33 13%
Practice Setting n %
Adult PC 114 43%
Peds PC 56 21%
Women's Care 41 16%
Urgent Care 57 22%




Composite Results: LBGTDOCSS Scale
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1, Lowest Competence 2 3 4 5 6 7, Highest Competence
0 50 100 150 200 250
Transgender
LGB
I have experience working with patients/clients who are: 
0 50 100 150 200 250
Transgender
LGB
I have recieved adequate clinical training and supervision to work with clients 
/ patients who are: 
1, Strongly Disagree 2 3 4, Somewhat Agree/Disagree 5 6 7, Strongly Agree NA
6c
6d
Vocabulary and Pronoun Use
0 50 100 150 200 250 300
I feel comfortable navigating a situation in which I use
the wrong pronouns for a patient
I feel comfortable asking an established patient for their
preferred pronouns
I believe that I have the necessary vocabulary to provide
services to lesbian, gay, bisexual, and transgender
patients.
I understand the importance of preferred pronoun use
in relation to gender identity.
1, Strongly Disagree 2 3 4, Somewhat Agree/Disagree 5 6 7, Strongly Agree NA
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Pediatric Care
0 20 40 60 80 100 120 140
Gender Identity
Sexuality
I feel comfortable asking minors about:
0 20 40 60 80 100 120 140
Transgender or Gender Non-Conforming
LGB
I feel comfortable navigating family dynamics for minors who are: 
1, Strongly Disagree 2 3 4, Somewhat Agree/Disagree 5 6 7, Strongly Agree NA
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Provider Assessment
0 10 20 30 40 50 60 70 80
Transgender
LGB
I feel comfortable taking a sexual history from a patient who is:
1, Strongly Disagree 2 3 4, Somewhat Agree/Disagree 5 6 7, Strongly Agree NA
0 10 20 30 40 50 60 70 80
Gender Identity
Sexual Orientation
I feel that I have a good sense of when it is clinically important to ask about:
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Provider Assessment
0 10 20 30 40 50 60 70 80
Transgender
LGB
I feel comfortable performing a physical exam on a patient who is:
0 10 20 30 40 50 60 70 80
Transgender
LGB
I have appropriate knowledge to provide reproductive counseling to a patient who is:
1, Strongly Disagree 2 3 4, Somewhat Agree/Disagree 5 6 7, Strongly Agree NA
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Provider Assessment
0 10 20 30 40 50 60 70 80
I feel comfortable providing care to an
individual who is on gender-affirming hormone
replacement therapy.
I can determine appropriate screening
recommendations for an individual who is
transgender.
Trans*+ Care Survey Items
1, Strongly Disagree 2 3 4, Somewhat Agree/Disagree 5 6 7, Strongly Agree NA
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Respondents identified the 
following knowledge gaps:




• Language and 
vocabulary
Respondents emphasized soft 
skills including: 
• Sensitivity in patient 
interactions
• Explaining “why we ask”
• Navigating family dynamics
Evaluating Intervention Efficacy
To evaluate this model of needs assessment for equity and inclusion 
efforts, HHHN may look to: 
• Track usage of dataset 
• Assess interventions for relevance and meeting participants at 
appropriate level of knowledge. 
Further information may be obtained through: 
• Inclusion of SOGI demographics in quality improvement analyses 
including patient satisfaction, etc. 
• Identifying ways to directly engage LGBTQ patients
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Limitations
• Knowledge levels were self-reported; Comfort emphasized over 
competence on some survey items.
• Respondents are self-selected and not necessarily representative 
sample.
• Large number of N/A responses on LGBTQDOCSS questions, which 
may impact reporting of average response by individual respondent.
• This project looked at SOGI identities singularly, addressing the 
impact of intersectional identity is also necessary for future work. 
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Graphic and examples adapted from Menkin et al.10 
• Visible materials and 
pamphlets
• Gender neutral 
bathrooms 
• Symbols of 
Acceptance
• Pronoun & preferred 
name use
• Solicit direct 
feedback from 
patients
• CARES Task Force for Health Equity
• Ryan White Program. 
• Efforts to recruit and support LBGTQ staff
• Financial support (CME, trainings, etc.)
Important Domains for 
Future Interventions 
and projects. 




PEP, pronouns, etc. 
• Gender-neutral 
policy language
• Affirmative and 
proactive policy
• LGBTQIA*+ staff 
inclusion
• Continued efforts to collect SOGI data in 
EMR
• Ensuring inclusion of SOGI data in network 
datasets and quality analyses
Intervention Opportunities: 
• Pedagogical Approach (adapted from Dean et al.)11
• Center equity, directly address minimization
• Center cultural humility and growth mindset
• Balance skills and awareness training 8
• Examples of Identified Needs from Network Assessment: 
• Soft skills: 
• Personal pronouns 
• Navigating LGBTQ identity with minors and their families
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